
Thomas L. Hickner
Bay County Executive Creating A Healthy Environment For The Community

1212 Washington Avenue
Bay City, Michigan 48708

(989) 895-4006
FAX (989) 895-4014
TDD (989) 895-4049

FREEDOM OF INFORMATION REQUEST

The undersigned request copies of Bay County Health Department records pertaining to:

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

"As provided in the Freedom of Information Act, you will be billed for processing your request
unless you submit written proof that you are indigent."

This request is made in compliance with the Freedom of Information Act.

                                                                                                                                               
Printed Name of requestor or Organization Date

                                                                                                                                                            
Signature of Requestor

                                                                                                                                                            
Mailing Address State Zip Code

                                                                                                                                                            
Daytime Phone Number

______________________________________________________________________________
E-mail address (if applicable) 

All information, with the exception of the e-mail address, is required information.

Environmental Health Division
Barbara M. MacGregor, R.N., B.S.N.

Public Health Director

Joel Strasz, Manager
Public Health Clinical Services
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